
Page Application
U.S. Senator Debbie Stabenow

1.____________________________________________________________________________________

3.____________________________________________________________________________________

2.____________________________________________________________________________________

Involvement in Community Service/Extracurricular Activities:

Special Achievements and Awards: 

Email Address:_________________________________________________________________________

Are you a U.S. Citizen?__________________________

Permanent Address:____________________________________________________________________

Home Phone:________________ Mobile Phone:___________________ Work Phone:________________

(Street)                                   (City)                           (State)             (Zip)

Name:________________________Date of Birth:_____________ Date of Application:______________

Parent/Guardian Name:__________________________________________________________________

FALL (early September to mid-January) SUMMER I (3-4 weeks session)
SPRING (mid-January to mid-June) SUMMER II (3-4 weeks session)

Name of High School:____________________ Year of Graduation:______ Most Recent GPA:________
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